had not. The interest of these two cases was that they were completely different; in one case there was facial paralysis, herpes, and no deafness; in the other case herpes, no facial paralysis, but great deafness. Ramsay Hunt spoke of deafness and vertigo as a characteristic feature of some of these cases of herpes due to implication of other ganglia as well as the geniculate. He could not be sure as to the totality of this man's deafness, as he examined him at Westcliff, where he had not proper means of testing. In the case of the second patient, the doctor telephoned to say he was certain the mastoid must be opened, because of the swelling below the mastoid, the pain and the tenderness.
Case of so-called Primary Acute Mastoiditis.
T. P., AGED 4, attended Guy's Hospital on April 20 on account of a swelling over the right mastoid process; the swelling was said to have been present four days. The child's mother said the right ear had ached ten days ago, but there had been no discharge. The right auricle was displaced downwards and forwards, and over the mastoid process was a red, fluctuating swelling, scarcely tender; the tympanic membrane was normal. Operation was performed and pus found in the mastoid process, and sticky pus in the antrum. Cultivation showed pure growth of pneumococcus.
DISCUSSION.
Mr. STUART-Low said that during the last winter he had seen a number of these cases in which the middle ear and tympanic membrane were normal and the mastoid had become rapidly affected. In his opinion they were all secondary to throat implication and were influenzal in nature, Dr. Wyatt Wingrave had proved this by finding the influenza bacillus.
Mr. E. D. DAVIS asked whether Pfeiffer's bacillus was actuaUy found in the cases spoken of by Mr. Stuart-Low, as a pneumococcal infection was often mistaken for an influenzal. Dr. Emery had said that' there might be three organisms present in supposed clinical influenzal cases, Pfeiffer's bacillus, the Micrococcus catarrhalis, and the pneumococcus, or either of them, but that the bacillus of influenza was rarely found in these cases.
Dr. DUNDAS GRANT said it was agreed that even in cases diagnosed by competent people as influenzal it was rare to find Pfeiffer's bacillus; the bacteriology was mixed. He asked whether these anomalous ear and mastoid %cases were not almost confined to children. There was something special in the pathology of the child's ear. The antrum was comparatively large, as compared with the tympanum, and disease in the tympanum would settle down while it remained focused in the antrum. Tuberculosis would appear as a localised infection of the surface of the mastoid while the middle ear might be almost untouched.
Mr. NORMAN PATTERSON said that in one case on which he had been called to operate, and where the temperature was 104°F., the right ear appeared to be the culprit. He opened up the right mastoid and found some pus in the cells and antrum; the sinus was exposed and found to be normal. This was in the evening. The next morning the temperature had dropped to normal. But in the evening the house surgeon notified him that the patient had had a rigor. On again examining the left ear he could find nothing indicating disease. He, however, opened up the left mastoid, but beyond congestion dis--covered nothing. He thought it advisable to explore the posterior fossa, and on doing so found an extradural abscess and a thrombosed sinus. He could only suppose that the infection of the tympanum and antrum had taken place, but had cleared up owing to the possibility of drainage. On the other hand, infection having once reached the interior of the skull, and pus having once formed, the pus then became pent up. Drainage could not take place from this region. W. H., AGED 14, was brought to Guy's Hospital in January, 1915. He had had left facial paralysis since he was 4 years old, caused perhaps by some incisions in the neck which were made when the boy was that age. There had been left otorrhcea for about the same time. The left ear shows a "radical " cavity, and there is no scar over the mastoid process.
Dr. DUNDAS GRANT said such cases bad been shown before the Section, and he had described cases of cholesteatoma in which he found a homogeneous lining membrane in the cholesteatoma, which he thought well to leave in situ. He thought he had caught those cases just at the stage when the suppuration was going to perform a radical operation on its own account. He had not seen such cases recently, possibly because they were not allowed to go on so long.
